REGION W

841 Chastnut Building
‘Philadelphia, Pennsylvania 19107

- cowe

I M ’.
idnund .zakrocki, Jr.
6000 Tualip Strest

Philadeslphia, Pennsylvania 19135

Dear Mrx. 2Zakrocki:

EFPA is seeking additional financial information concerning

your E..2. Chemical Facility located in Philadelphia, Pennsylvania.

Pursvannt to the authority of Section 3007(a) of the Resource, Con-

servatizon and Recovery Act ("RCRA"), 42 U.8.C, Section 6927(a), an

Section: 104 (e) of the Comprehensive Environmental Responss, Compen

tion, aand Liability Act of 1960 (“CERCLA"), 42 U.8.C. Section 9604

as azenaded by the Superfund Amendments and Reauthorization Act
(J

("SARA""), you are requested to complete the enclosed questionna
return ‘the coupleted questionnaries to the name and address list
belov wwithin seven (7) days of your raceipt of this lot(:tor.

Yeour failure to respond or to adsquately justify your lack of
respcnsse may subject you to a civil enforcement action. Failure t
comply with this request could result in the assessment of a civil
penalty of up to $25,000 for each day of noncompliance,

Yecou are entitled to assert a claim of business confidenti-
ality ccovering all or part of the submitted information, in the
manner described in 40 C.F.R. Section 2.203(b). Information
subject: to a claim of business confidentiality will be made
availabble to the public only in accordance with the procedures
set forrth in 40 C.P.R., Part 2, Subpart B, Unless a business
confideantiality claim is asserted at the time the recuested
infornastion is subnitted, EPA may make this information available
to the public without further notice to you.
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Pleass sexd the requested information to:

Christzopher P. Thomas S
U.S. tenvironmental Protection Agency, isazion III -/
Enforccement and Title III Section (JHW:l: (I

841 Conestnut Building

pPhiladaelphia, PA 19107

. 'This infer=mation request is not subject to zee approval re- -

" quirements of =ne Papervork Reduction Act of 1982, 44 u.s.C..

. Section 3501, a%- sed. ‘ s
Failure tz comply with this request within <nee specified

time period may ‘result in a civil enforcement ac:=izon pursuant

to the Superfu=d: statute, 42 U.S.C. Section 9604 1) (5).

If you hawe: any questions concerning this zac=ter, please
contact Christspoher P. Thomas at (215) 597-4458.

Sincerely,
. T~
—_— HEN %M.
Donni:'r. Carnég, Chief
Superfund Removal Branqh
ces Site File

Enclosures




' PIOUCIAL STATEMENT OF TIDIVIDUNLS

m&uﬂ Por Government
Action On Claims Due
7o The United States




| (Use Mditional Sheet 1f Hecessary
‘Name (delitor) .
Birth Date (acnth, day, year)
' Soclal Security Mmber (Optional) .

. Home Address B

6. Neme ;5: Spouse (give sddress and phone muber if differw. fram
yours .

Spousa's Date of Birth (month, dsy, year)

—————

DEBTOR EMPLOYMENT DATA

Occupation
Jo lmlou; ipp:uqtqlcmt?

2 "9, Pressot Bplojmnt
» ! lgg'lﬂb

Other Exployment Within Last Thres Years.

maployer's
bane/




 atitanent Income (SSA Pension.

sA
: ) Mloymt Compensation 8§
_ ouu: (state source) s
 fotal o S 8
o SPOUGE'S DPLOVNT DATA

Occupation

Social Security Muber (options)
How 1ong in present employwent?

Present Baployment
1oyer's,
it e

Other Buployment wmun List Thres Yearss.

Baployer's Cozpensation
-Neme/ fhone (Salary or Wages  Buployment
Position Adress o. and Commissions)  Dates




- 2omissions

Jetizezent Income (S8, Pension,
IREA, ete.)

' ":':mloyp’mt Compensation
Otzher (state source)

24. '.'ccul mngmy Incame of Dependents (except spouse) §

" 21, Pors What Period Did You Last Pile s Federal Incxe Tax Retum?
' State and Municipal Tax Return?

ot

ROTDIN
WA
PRAZS .




o muﬂ (1ife and ;oroperty)

rluu suum Tax jebrurns (both federal: and state) !o: ‘the tono\d“g S

_\"yuu 1994, 15:07 1996 1907, 1788
4. PIXID i EoneEEs
me or Mortgege

Wilties

"' I@ﬁtu;,

'~ Debt: Repayments (ixciiuding
© installments)

Col'lmmgg 1,.5‘




. PERSONAL ASSETS (Pair Market Value)

" Checking Accomn
T Bank

N '
Moter Wehicles (Blue Book Valua or if other source, state) ,
Yoar Comke . Mdel License §

-

Total Motor Whicles




o MM Purniture and Goods
o _-It-l Used {n 'l'udo or Business
L Other mml mputy (iteniaze)

nn Mtate
: n;.mm«vm-. ()fru qu-mm B®,  wlw
- '1) )

2
Y

Total Mssets

A —

Total Installsent Debt Principal
(car, furniture, clothing, etc.)
Taxes Owed




© . mley 1)

. Total cane Payable (to banks, finance Coley ete,, . .-
“total stpressnt balances {n question 3B(N) R A

 Sacics 1o o

Bl s s ot o e
balances  in question 25(p) Pr

 Otter bvts (itanise)

Co

' Total Lisbilities

Mame of Seeller |

Contract prrice §

. Principal ‘dmowt St111 oving ¢

' Joomt of saeat. Payaent 9

29, Life Inerannce Policies
e ) '\

~Company

' oliey 2)
- Poldey 3)




- Describe conditions of borrowlng optionl for ach pollcy lmludlng .
avumbh rates,

Poney l.)
' Poucy 2)
. vouq 3

39. List all Real and Rersonal Property Owned by Spouse and mpandonu
Vllud ln Excess of 5200 (list igs upn%oly) o«

© 31, Gist all tranefecs of Peal and Personal Propecty incloding cash (by
loan, gift, sale, etc,) that you have made within the last three

yoars (iteas of $28§ o wore),
‘ R : Conditions of -
Dats  Jmount Property Transferred To¥ham. - Transfer

- 32, mmamlnwlwmtt'mmm? Y
Provide Details. ' '

_ When is Judgeent Anticipated? )
. 1 o
33, Are you a Trustes, Executor or Mministrator? !h No
.Provide Details. ' '
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10

“anyone holding any Real or Personal Property od“ydpg”ﬁj

RO .

v 18 tﬁcrc any likelihood you will receive an inheritance?

_Yes No

.yes; from whom, when and how much?

. /

.36, Do you receive, or under any circumstances, expect to receive
"tonaefits from any established trust, from a claim for compensation
e8¢ .damages, or from a contingent or future interest in a property
‘.8 .any kind?

Yes No

. Freovide Details.

¥itzh knowledge of the penalties for false statements provided by
3 United States Code 1901 (519,008 fine and/or five years
:aporisonment) and with knowledge that this finanacial statement is
scbomitted by me to affect action by the U.8. Environmental
frectection Agency, 1 certify that I believe the above statement is
szcue and that It is a complete statement of all my income and
asssets, real and personal, whether held in my name or by any other.

Signature

5005y




STTATEMEIT OF CORPORATE DEDTOR

Schmmitted For Government
Acction On Claims Due
T The United States




(Uu pddltional Sheets men Neaded)

(1-For Profit ( )

: f m (Dobtor) Type (2-Not for Pxoﬂt( zv_

mlimu Add:m

, ; Btreet Clty  State “irp
" Motes' Atiach Schedule of all Business Mdressas -
!onlgn i .- Domestic

: ‘uqal !bxu of Business Organization during last tlvc (5 yaan.
__ Corporation
Subchapter 8 Corporation
m’:imuhip
| Proprietorship
 vust
State of 'n@r'pontion Date of Incorporation '
e Pagistered dgent .
. Adress Pegistered Agent Phone

Nase and address of Principsl Stockholders. Mmber of Shares

Owned by each. (If more than 8 shareholdars, list only those

:imﬂl S percent or more mx:k ownership.) Total outstanding
(]

Name . AMdress Shares




o

i
e T LT

———
‘
'

{A) Name and Mdress of Carrent (and for previous five yun)
Officers and nnbu ot shares Held by Zach,

Hama © Mdress Shares Tem

Nome and Mdress of Current (and for previcus five years) .
gn of board of directors and number of shares held by
Hame ' Mdress Shares Term

¢




16, Has thii}:mniutlon ever issued a prospectus for the sale
of stock? Yems () No (). List date, mmber, and type of
shares for sacch prospectus during the last five years.

(A) istzze=ion on National or local Stock Exchange(s).
‘ Give &mul,_ including date of naqlltntlon and/ar

dtun.‘.mg )

{B) Total acurhorized Shares for each type issued and present.
narket vanlue per share on each type of stock (or book
value if ~not actively traded),

Type of SSnares - Total Shares  Book Valus  Market Wlue

(C) Total ccexstanding shares of each typo of stock currently
hlw Smidd as Treasury Stock.

{D) Total sucstanding shares of each type of stock.

(E) Mount £ bonded debt and principal bondholders.

300091




.‘12. t.m: States and Municipalities to which taxes have bun
. paid and/or are being paid. Describe nature and amount
of -such taxes, state most recent year of payment thox'oot
. and vhather tax paylmu are cu:rcm:.

' Has this. organintlon um miud States Incone 'm lbtn:nn
‘ duringtholutSyum? Yes () Mo {)

What wa_m_

Are !'odtnl muaxmm Yes (} ¥ ()
Provide tncom tu ntum for the followlng yoars: -

Nane:and:address of
- (M) Organization's mdnpuﬂunt Cartified Rublic mum

() vo_uljmlntion Attorney(s) retained by organization from
o

Has this organization filed Financial Foms with any organi-
zation or government entity? List name of organization or
entity, date and type of Financial Form,

16. Does this organization have a Profit and fLoss Statenent
and Balance Sheet for the most recent calendar or fiscal

"'500092




: yu: and for spocmod past years? Pust Yun e

: m Sopy of aach (NGITEed documents ate proferred,

" 1£' Balance. Sheets and Income Staténents are submitted =
g m: only quutiou 2N, 2(B), and 3(N))

(1) ”““ o Nocunt

“cash”
‘ Securities

Existis
mn‘t‘gtu

Bquigment.
Original Cost

Dupuciati&:
Inventory -

Accounts
" Feceivable

Lisbilities and
Ttockholders™

owns Payablel

_ Principal )
Monthly Payment §

Hortgeges?
Principal 8

* Monkhly Payoent: §

l ]

1 caplets loan infornation as requested on page’s, under
a) loans nyablo.

2 Conplete mortgage information as uqnlted on page 8, -
under b) tortgages Peyable, M* - .500093




* hocounts " p.,,.n. ; :

Domtdf"f‘axﬁ‘ 8

Insurance Pre- §
miuns :

Other 8
Stockholdet's Buity
Comion Stock 8
Paid-in-Capital §

Retained Earn- §
ings

.Total Liabilities
and Stockholder's

Buity 0

‘Ao - LOANS PAYABLE .
 Owd to/Purpose  Tem/Intecest Rate  Collateral/Cosigner |,

Monthly Payments  Original Amount/Dats - Presant Balance
1)

L

Tern/Interest Rate conmmgtm




: L';f "mmx paments  Oricical. Asount/Date
1’ _ »
)
©

(3) Income/Expenses
'Gross Incame
Nat Sales 8

Interest Income §

. Dividends 8
, Other L)
Operating Expenses
Hages o
overhesd  §

© lease Muts. 4§
Interest Expense §
colt of Sales §
m INCOME L]

(N In addition, provide the £:iliowing firm size infomaziaons
(1) mﬁn: of Erployoes
(2) 8ize of Warehouse

(3) Nmber and Size
of shipments

(4) Other

Attach the following sdditional ywazs for question 16 on a
sepacate sheet; ; -

500098
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17+ Dost thll oxqan ut!on minuin saank accomm leo nanes

. and addresses of Bankl, Savings annd Loan Anociattonl. and

> other such’ entities, Within the Tnited States or located
{elsewhere: Indicate name and nxxwer of accounts and

) savimv [ noan Associations or- oehox such Entities

(E) Trust Account(s)

() Other Mco\mt l

" List all comercial negotiabble or non-mgothblo,
in which the organization hu any ianterest whatsosver
presently in v!:ll’m‘it or i{n the pan-u_iql of any banklng




SE huututlon. Describe such paper and cho ot,amucion'l
~ interest therein, and state its present location. List
all accounts and loans receivable in excess of §3gd and

“specify it dun ftau an’ omoo:, stockholder, or diractor.

Has thh o:qanint!on engaged in any Joint Loan Aqtomu
including Letters of Credits, with any other organlution(l)?
Dalcrtbo au such agreements,

Does thil orqaniutlon havo any debt coinsured by anothor
organization? Describe such arrangements.

List all equity participation in other o:qanlnt!om both

‘Qomestic and foreign in which this organization has an
:numt, including the typo, soount and unu of such
nterest,

List all debt participation in other organizations both

domestic and foreign in which this oxganization has an
:ng:ut, including the type, amount and terms of such
nterest.

Is this organiutlon presently:

N Ative
(Answer No !ot inactive,
but atill in existence) Yea () M ()

500097




1

'(i)'f'Wld‘nlﬂ]otfﬁmlmm- S
‘by State authority Yes ( )

| e

" (@ othervida dissolved Yes (). ()
1) tate

- 2) bysha

©3) Reason

o, (\) ' List corporata salaries to and/or drawings of the
.. following personnel for the last five taxable years:

Position (Incluling Officers) Specify vear -
ST O Y gy 0 O

President
Chaiman/Bosrd __
-Sacretary
 froamrer

(B 1ist five moet highly coopensated exployees or officers . -
other than above, describe position and set forth annual
_salary and/oc bonus for last five taxable years: .

1§ Position

Specify Year :
()()(),_(’) ()P

(C) Describe the nature of the compensation paid to the
persons 1isted in (A) and (B) above and set forth any
stock options, persons, profit sharing, royalties,
or other deferred campensation rights of sald persons.




: zs. Tist ozqmluelom cmme:cm activity (tmdl ot acur:m’
,;tmlting in; income) and SIC Code, ' _

S Carmercial mivlg
. B 1
D 2 .
3
List all other supplmnuzy fields of actlviey in whic:
this organization is engaged, either directly, through
subsidiaries, or affiliates, stating the name(s) and .

. . state(s) of incorporation of such subsidiaries or affili-
~ ates.

Has this zation at tims been the subject of ay
p:oadln:w under the NWM{“ of any State Insolvency

-Law, or-the Federal Bankruptcy Act, As Mended? If so,

. supply the following infoxmation as to each such procestinggs
/(M) " Date’ (Coxmmencement)
(8) Date (Termination)

Discharge or other disposition, if and opezative:
@t thaceots il

(D) Stats Couxt

County
(E) Docket No. .
'28. (A) List all Real Estate, and Sarsonal Property of an esti-.

mated value in excess of §33J.90 owned or undexr contmacrt
to be purchased by this organization and where located:

. /'500098% -




" (B) -List and describe a1 judguents, recorded and un-.

1) against the organization

2) In favor of the organization

List and describe all cther encurbrances against
Real Estate owned by the organization: (include
but not 1limited to mortgages, recorded or unrecorded):

-List and descxibe all other encutbrances (including

’l!:ue‘mv'lhlw'.::‘u:\nlty.ﬁomt. whether p:;- -
exzed or not) against any parsonal proper

owed by the organization as is listed in 27 (W)

List and desczibe location of Real Estate, Including
feal Estate bdng'gdnud under contract, with name
and address of Seller con 083

29. List all Life Insurance, now in force on any or all Officezs,
Directors, and/or "key" exployess, setting forth face amounts,
names of 1ife insurance companies and policy mmbers where
this organization has an "insurable interest” andfor is
paying the prenius or pacrt of sams. ¥here applicable,

_indicate under which Toncy(n) this organization is a

. Baneficiary, type policy(s), yearly premium and location
of policy(s). In addition, describe the conditions of
and borzowing options available under each policy,

= 50000




SV "R

a.

500101

ok the tol1owir bypes of policies, List all primiry * 7 el
“and excess insurance policies, the deductible amount, T

the per occurrence and aggregate coverage limit for each
- policy. List all policies held by the fimm (oripre- -

decessor firms) starting from the date which the pollu-
tion incidents began. _ N

A, a:wzdm;ivo'mni Liability

B. Envizonnental Inpaimment Liability

c licles for vhich coverage might apply including

participation.in risk retention pools.

tist all transfers of any or all assets (Roal) and/or
(Personal) and each (over §399.M) made by this organi-
zation, OTHER THAN IN THE ORDINARY COURSE OF BUSINESS,
dwing ) ca T years state

to vhoa transfer was made. Describe compensation paid
by recipient and to whaom. .

, Conditions of
Date  Amount Property Transferred To Whoa Tranafer




15

8 thi;ZCO:pbritidn a party in any law suit now pending?
Yes'( ) (qivn details below) No ( ).

‘/ﬁj‘Pl‘IIO'IiltuﬁAHCi and addresses of any persons ox other
. business entity, holding funds in escrow or in trust for
‘this organization, or any of its subsidiaries or agfiliates.

'f;S‘;- Other Information Requested:

35..7Add4tionul‘ncnark|:

‘vr.‘”‘ L ,
R CNRTY S b
g

(y

36, = Yaritication and Affidavit

With knowledge of the psnalties for false statements provided
by 18 U.S. Code 1001 ($10,000 fine and/or 5 years imprisonment)
and with knowledge that this financial statement is submitted
by ne as a reaponsible officer of this organization to affect
action by the United States Environmental Protection Agency, 1I
hereby certify that I believe I completely understand the above
statement, and that the same is a true and complete statement of
all organization income and assets, real and personal, whether held
in the company name or otherwiss,

Date

- Aftiant (Officer)

(List Corporate Position)

Age (Next Birthday)

NOTARY PUBLIC

500102 -
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US- ENVIRONMENTAL PROTECTION AGENCY - - °
REGION III
841 CHESTNUT BUILDING
PHILADELPHIA PENNSYLVANIA 18107

, _ .

- s £z Ch /

* TYPE OF DOCUMENT ssnvnn:__ﬁw&lﬂﬂwﬁﬁ

"'NAME OF PERSON OR AGENT SERVED: . deosard Gelffine

.

LOCATION OF SERVICE: 5o Lawel ciree?s A /E-

- TYPE OF SERVICE:
Personal service__ <

Indirect service

DATE OF SERVICE : "//// 2yEf /2 Ly

SIGNATURE OF EPA REGION II1 AGENT WHO SEBVED NOTICE:
N ,
er/. A& ‘




